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t=EGION 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
12/2112001

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

EP A LD. NUMBER NYROOOI02590

INSTALLATION NAME BELLE ARBOR PROMOTION CO INC

INST ALLA TION ADDRESS 921C CONKLIN ST
FARMINGDALE, NY 11735

MAILING ADDRESS 921C CONKLIN ST
FARMINGDALE, NY 11735

EPA Form 8700·12AB (4·80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 220d Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: BELLE ARBOR PROMOTION CO INC
or Current Occupant

ATTN: PAUL TILLOSTON - PRES
921C CONKLIN ST
FARMINGDALE, NY 11735
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f'i!!ase print or type with ELITE type (12 characters per inch) in the uilshaded areas only

I. InstallaUon's EPA 10Number (Mark X' In the approprlats box)

[~A. Initial Notification DB. Subsequent Notification
(Complete item C)

II~Name of Installation (Include company and specific site name)

B

III. Locatfon of Installation (Physical address not P.O. Box or Route Number)

Street

9
Street (Continued)

Street or P.O. Box

s
City or Town Slate IZip Code

i IV. Installation Contact (Person to be contactl1d regarding waste activities at site)

Name (Last) (First)

?-
~~,

~I ~

EPA Form 8700-12 (Rav. 12199) -1 of2-

PLEASE REPLY TO: JACK HOYT USEPA. 290 BROADWAY, 22ND FLOOR
NEW YORK CITY. NEW YORK 10007-1866 PHONE: (212) 637-4106
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Please Mnt or type with ELITE type (12 characters per inch) in the unshaded areas only
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VIII. Type of Regulated Waste Activity (Mark 'X'in the appropriate boxes. Refer tf!.lnstrrN;tjons)

A. Hazardous Waste Activities I C. Used Oil Management Activities

1. Generator (See Instructions)o a.Greater than 1000kgfmo (2,200 Ibs.)
(2g b.100 to 1000 kglmo (220-2,200 Ibs.)
EJ c.less than 100 kglmo (220 lbs)
2. Transporter (Indicate Mode in boxes

1-5 below)o a. For own waste onlyo b. For commercial purposes

o 3. Treater, Storer, Disposer (at
Installation) Note: A permit Is
required for this actfvlty,. see
Instructions.

4. Exempt Boller andlor Industrial
Furnaceo a. Smelting, Melting. and Reftn-
. Ing FurnaCe Exemptiono b. Small Quantity On-Slte Burner

exemptiono 5. Underground Injection Control

1. Used all Transporterrrransfer
FaclIJty~ indIcate Type(s) of
Actlvlty(l8s)o a. Transportero b.Transfer Facility

2. Used all Processor/Re-reflner -
Indicate Type(sl of Act1vlty(les)o a. Processoro b. Re-refinero 3. Off-SpeclflcaUon Usedall Burner

4. Used all Fuel Marketero a. Marketer Who Directs Shipment!
of Off.Speclflcatlon Used 011 to
Used 011 Burnero b. Marketer Who Rrst Claimsthe
Used Oil Meets the
Speclflcatlons

Mode of Transportationo 1.Alr

8 2.Rail
3. Highwayo 4.Watero ~Other·specny

B. Universal Waste Activity

o large Quantity Handler of UnIversal Waste

lX. Description of Hazardous Wastes (UN additional shem If fHlCessary)

A. Listed Hazardous Wastes. (541940 CFR 261.31- 33; See Instructions if you n99d to fist more than 12waste CQdes.)

4

10 11

B. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corres,wndlng to tho characteristics of
nonlisted hazardous wast6S your Installation handles; See 40 CFR Parts 261.20 • 261.24; See Instructions If you need
to list more than 4 toxicity characteristic waste CQdes.)

1. Ignitable

[OOOr

(Ust SpecRlC EPAhazardous'WastenumbM'($}(or the Toxicity Characlllrlatlc contamlnant(s)).=...~=-~"I 1 I I 2 I I 3 i I 4 ID D 0 III III I! II III
C. Other Wastes. (State-regulated or othtH' wasff1s requiring a handler to have an I.D. number; See JnstrucUons.)

EIEaI I II I ECEa I I i I I
X. Certification

IIIII tI@
I certify under penalty of taw that this document and all attachments were prepared under my direction or supervision In accordance with
a system deJJignedto assure that qualified personnel propwly gather and evaluate the Information submitted. Based on my Inquiry of
the person or persons who manage the system, or tho.e persons directly responsible for gathering the Informallon, the Information
submitted Is. to the best of my knowledga and belief. true. accurate, and complete. I am aware that there ant significant penaltIes for
submitting false information, including the possibility of fine and Imprisonment for knowing violations.
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